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The Art of Percussion. 563 It is essential that the quantity of sleep should be regulated. Hypochondriacs often sleep indifferently, and yet continue in bed till near the middle of the day.
As a general rule, it may be said, they should not be allowed to lie in bed longer nan eight hours. They should retire to rest early?say 10 or 11 o'clock?and "e made to rise at 6 or 7 in the morning. In fact, they should be directed to 8et up as soon as they awake, even though this should be four or five o'clock.
And Mr. Robarts winds up with horse exercise.
The Art of Percussion.
Dr. Bennett has contributed to our Edinburgh Monthly contemporary a long article on percussion. He is a disciple of M. Piorry, and has the lessons of hia preceptor at Vis finger's ends. We shall make a note or two from his remarks. There is one thing which has often occurred to our own minds, as well as to those of other people, and it is this :?can such thumping and pummelling be really good for a patient f All our readers know that we were among the first to uphold auscultation and percussion in this country. But it is questionable whether some enthusiasts do not push it too far. The subject of it is usually one who can ill bear exposure, fatigue, or inconvenience. Yet who has not seen an out-and-out auscultator harass a poor wretch by a prolonged examination, generally useless and frequently injurious. In actual practice, and especially in private practice, a little extra nicety of diagnosis is bought, at such a price, too dear, and we believe that those who attempt it will not uncommonly find it so. It may be very gratifying to a physician to be able to draw a map of his patient's bowels, and we cannot but think that, in some instances at all events, the gratification will be heightened by the very procedure tending to afford an opportunity of How to map out an Organ.?Tn percussing any particular organ, the pleximeter should be first applied over its centre, where the sound and sense of resistance it may furnish, are most characteristic. Two blows with the hammer are generally sufficient to determine this. From the centre, the pleximeter should be moved gradually towards the periphery, or margin of the organ, and struck as it proceeds with the hammer, now forcibly, now lightly, until the characteristic sound of the next organ be elicited. The pleximeter is then gradually to be returned towards the organ under examination, until the difference of tone and sense of resistance become manifest. In this manner having first heard the two distinct sounds well characterised, we shall be better enabled to determine with accuracy, the limit between the one and the other. This may be done exactly after having determined, whereabouts the line of separation is, by placing the long diameter of the pleximeter transversely across it, and striking, first one end of the instrument, and then the other, till the precise spot is determined. This spot should now be marked, by placing with a pen a dot of ink on the skin. The opposite and then other portions of the margin of the organ should be limited in the same manner, and these in turn should be marked with dots of ink, until the whole organ be completely examined. Then by uniting all these dots with a line of ink, we have the exact form of the organ drawn upon the skin. When it is thought necessary to render the first mark permanent, in order to see if any subsequent change take place in the size of the organ, or extent of the dulness, it may be rendered so, by carrying lightly a stick of argent, nit. over the ink line, while it is still moist.
We should conceive that did he go to work in this way, a physician in good practice would find twenty-four hours short allowance, for the day. Surely such recommendations as these are the transcendentalism of practical medicine. A very curious case of this kind occurred in the practice of Mr. Ewart, Surgeon, of Alston, the particulars of which are as follow:?A young man, 29 years of age, had followed the occupation of a miner for eleven years, during the first nine of which, he enjoyed as good health as miners, of his standing, generally do. They are almost all affected with shortness of breath and mucous expectoration loaded with dust. About two years ago this man became affected with more decided fits of dyspnoea, attended sometimes with pain in the left side of the chest. These symptoms gradually increased in severity, especially the pain, which he assigned to a spot apparently corresponding to that part of the left bronchus situated below the arch of the aoita. This pain was aggravated by lying on the left side, or bending the body to the left. He had also fits of palpitation, and a sense of imminent suffocation, produced, as he alleged, by something rising in the lower part of the trachea, and obstructing the entrance of the air into the lungs. He continued, however, to follow his employment till the Summer of 1841, when he was seized with acute rheumatism, the thoracic symptoms still continuing unmitigated. The rheumatic fever was subdued by the usual means, after which the stethoscope detected consolidation of the upper portion of the left lung. In the beginning of October last, he was induced, one evening, to take an emetic, which operated severely. Next morning he was seized with a violent fit of coughing, which continued, until he brought up, with suffocating effort, a round ball through the rima glottidis. On examination, it was found to be a globular ball of stone, the size of a pistol-bullet, enclosed in a kind of membranous investment of inspissated mucus. It was found, when sawn into, to be composed principally of sand, and is of very compact texture.
The probability is that this stone was gradually formed by the progressive agglutination of sandy particles, while the man was, during five years, mining in a stratum of similar composition to that ejected from the lungs, and breathing an air containing silicious dust, and stagnant at the same time.
After the expulsion of the stone, the man was no longer troubled with palpitation, dyspnoea, or inability to lie on the left side. He felt a soreness, however, in that side, and a sensation which he could not well describe, in the spot originally alluded to. For a short time, his health was much improved. But latterly he is evidently declining, from tuberculous deposits in the lungs, to which he is hereditarily predisposed, and there is no doubt but that he is in an early stage of phthisis.
The stone has been forwarded to the Editors. In the evening, the bleeding increasing, Dr . Roberts first applied lunar caustic, and then very firm pressure: At 9, a.m., next morning, the bleeding continuing, Dr. Hay removed the compress, and examined the gum and socket carefully. The caustic had blackened the parts so much, that it was impossible for a time to discover the exact point from which the blood issued. At length he observed a stream from the inside of the gum next the cheek, and to this point he applied the actual cautery with effecta firm compress of lint was placed on the parts. He had also a saturated solution of acetate of lead, to make use of in case of bleeding. In the course of the day, the hemorrhage returned, and Dr. Roberts again applied the cautery, pressing it into the socket of the anterior fang of the tooth, from which he discovered the blood to be discharged immediately after its removal. In the evening the bleeding had moderated; and, as the acetate of lead appeared to have no particular power in checking it, the alum wash and cold applications were made use of in preference.
The bleeding went on more or less during the 22nd and 23d. 
